MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STAT[STICS —
CERTIFICATE OF' DEATH

s M’,m /7 7

2. FULL NAME

(n} Resid
(Usual pllu of nbode)

(H nonresident give cuy or town and State)

lcniﬂlofrudenmmubnrhwnvlnndu.ﬂlmmd s, mos. - da. How lonimU.S..llo!lomtn]mﬂ:? ITA. mos. ds,
PERSONAL AND 5TATIST|CAL PAHTICULARS - o ? MEDIML CEHTIFICATE OF DEATH . '

3 SEM . 4. COLOR PIFRACE |° 5. SI;:'N M?ﬁ?mf"mwdﬁpm Al 1. DATE oF DEATH (IIOHTH DAY AND \‘E.Il) %ﬁ Z/IS ? /

- - | Mww e
%_ - ,Z et - = - = R 1 HE ay CERTIFY, . T

St Magmen, Wiown, oe Dvoeemn ©; © Ll @ RV VI
. (un)WlFEor P Mllasinwh.um nliveon.

5. DATE OF BIRTH (MONTH, DAY AND YEAR) % Z,Z-/ &%3 |

If 1ESS thao 1

/7 /0 ‘ /% Prjlr

3, OCCUPATION OF DECEASED
(a) Trade, profession, o¢ Azéd"w M/
.. varticular king of work ... 9 L S|

" (c) Name of employer

7. AGE

18. WHERE WAS DISEASE CONTRACTED

l 9. BIRTHPLACE {cITY OR TOWN) & IF HOT AT PLACE OF DEATHLvuvun.n.......

(S:rus OR COUNTRY} "~ . )
({ DID AN OPERATION PRECEDE DEATHI.....cw..n.. o DATE OF. .t rcrrtniennn s
' Was 'mmz AN AUTOPSYY, ‘ .-
3‘2 'WHAT TEST CONFIRMED DL ¥
z L (Signed)......rvuoeenmsih Al FRA., . M. D
HE Y
S | 12 MAIDEN NAME OF Momm/MW/]w—i 1182 O (Addrens) .J‘L-a j_ﬂ 2ztd
“ BIRTHPLACE OF MOTHER (crir og Town) o / *Siate the Drazagn Catstng Drzatn,- or in deaths from Vidpenr Cavsrs, state
. /(1) Mraxa axp Naromn or Insumr, and (2) whether Accomwzar, Buremai, or
Hoancrnat,  (See reversa side for additionsf epare ) o

DATE OF BURIAL,

xr,w‘? 194?/
L o




Revised United States Standard
Certificate of Death ‘

JApproved by U. 8. Consus and American Pubuc Health
+ Assoclation. | '

Statement of Occupatiop.——Preciise statement of
occupation is very important, so that the relative
healthfulhess of varicus pursuits can be known. 'I‘he ’
quostion applies to each and every person, 1rrespeo—
tive of nge. -For many ocoupations a single word or--
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Ar'chitect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.

! But in many ocases, especially in industrial employ-

ments, it is necessary to know (@) the kind of work— - -~

and also (b) the nature of the businéss or industry, -
- and therefore an additional line is provided for the
latter statement; it should be.used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
- man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the.
second statement. Never return “‘Laborer,” “Fore-
man,” “Msanager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeperas who receive a definite salary), may be
entered as Housewife, Housework or At home, and _

children, not gainfully employed, as At school or At -

home, Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook,” Housemaid, oto.
If the oceupation has been changed or given-up on

account of the DIBEABE CAUBING DEATH, state ocou-

pation at beginning of illness. :If retired Irom busi- -
ness, that fact may be indicated thus:
lired, 6 yra.) For persons who have no ocoupation
whatever, write None. )
Statement of cause of Death.—Name, first,
the DIBEABE cavusiNg pDEATH (the primary affection

with respect to time and eausation), using always the .-

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtherio

(aveid use of “*Croup™); Typheid fever (never report . -

Fgrmer (re- .’

L
t

t

.

Tyt hoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perttaneum. eto,,
Carcinoma, Sarcoma, ete., of.. ... ..., 1. (name ori-
ln.f'Cancer is less d,eﬁmte avoid use of “Tumor”
for malighant noeplasms); Measles; Whooping cough;
Chronic valvular hearl diseasze; Chronic inlersiilial
'neophritis, eto. The contributory (secondary or in-
tercurrent) affection need not be st.a.ted unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Neover report mere syniptoms or terminal conditions,
such as ‘“‘Asthenia,” *“Anemia” {merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility” (“Congenital,” ‘Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,’” *“Marasmus,” *“0Old age,”
“Shock,” *“Uremia,” “Weakness,"” eto., when a
definite disease oan be ascertained as the cause.
Always qualify sl disenses resulting from echild-
birth or misearriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL periloniiis,”” eoto. State ocause for
which surgical operation was underftaken,  For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &$
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; siruck by roil-
way (rain—-gecident; Revclver wound ‘of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of ‘the injury, as fracture of skull, and
eonsequences (e. g., sepais, telanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual offices may add to above list of undesle-
able terms and refuse to accopt cortificates contalning them.
Thus the form in use in New York Oity states: “QOertificates
will be returned for additional information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, septicemia, tetanus.”
+ But general adoption of the minimum list suggested will work
vast improvement, and its noopa can be exhended at & la.t-or
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Frecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known.
question applies to each and every person, irraspec-
tive of age.. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engincer, Stationary fireman, oto. But
in many cases, especially in industrial employments,
it i nocessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-

fore an additional line iz provided for the latter

statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man {b) Grocery; (a) Foreman, (b} Aulomobile factory. -

The material worked on may form part of the second
statemont.
“Manager,”” “Dealer,”” etec., -without nore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive n definite salary) may be entered
as Housewife, Housework, or At home, and éhildren,
not gainfully omployed, as At scheol or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic|service for
wages, as Servant, Cook, Housemaid, ete.” If the
decupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thua. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. ’

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always-the
gams accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio corebrospinal meningitis’*); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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Never return ‘“‘Laborer,” ‘Foreman,” -
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. under the head of “Contributory.”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, etc., of...occrerviriiriiieiieirennns (name
origin; ‘‘Cancer" is less deficite; avoid use of * Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chrontc valyular heart disease; Chronic interstitial
nephritts, ete. The contributory (secondary of in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10’ da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,’” *Debility"’ (“Congenital,” *“‘Senile,” eto.},
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” ‘‘Maragmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as' the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as ‘“PUCRPERAL seplicemia,
“PuBRPERAL perilonilis,” ete. State cause for
which surgical operstion was undertaken. For
~VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revelver wound of head=—
homicide; Poisoned by carbolic actd—prebably suscide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
(Recommenda-
tions on statemont of cause of death approved by
Commiftee ‘on  Nomenelature of the American
Medieal Association.) :

Norz.—TIndividual offices may add to above list of undesjr-

. able terms and refuse to accopt certificates contalning them.

- rhage, gangrene, gastrms erysipelas, men

Thus the form in use in New York City states: “Certificates
will bo returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

tis, miscarringe,
necrosis, peritonitis, phlebitis, pyemis, septicemid, tetanus.’
But §eneral adoption of the minimum list suggested will work
Eagg mprovement, and its scope can be extonded at a later

ato.

ADDITIONAL BPACH FOR FURTHER A8TATEMENTS
BY PEHYBICLAN.




